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I grew up in a three-bedroom house in
Oklahoma, where my mother was Irish
and my father was Italian.  As the old-
est of four, I was told about my pater-
nal grandparents, who died before I
was born, and how they had spent the
last weeks of their lives in my bed-
room. Thus it was not surprising that
when my mom’s parents and siblings,
as well as my dad’s sisters, were dying,
the bedroom that my brothers and I
shared became the family hospice.
Over the years, numerous relatives
took over our room and we moved to
couches while they spent their final
time on earth with us.  My mom would
cook and care for them and we would
come home from school and sit and
talk to them about our day – their
deaths were part of our lives.
       Coupled with my career choices
(combat medic in Vietnam and an
emergency room physician assistant),
my experiences have been almost as
much about dying as about living.  But
that is not the 21st-century norm and
this reality creates problems when
teaching health communication. Re-
peatedly, regardless of whether they
hail from communication, health stud-
ies, or professional fields (e.g., M.D.,
R.N., P.A., etc.), students will say the
same thing: “I haven’t talked with peo-
ple who are dying.” 
       For adolescents and young adults
whose next 40-50 years will likely in-
clude the deaths of countless family
and friends, students need to be effec-
tive end-of-life communicators. Fortu-
view(s) that shape my life, I am no
longer required to fit my experience
into a box. “Interfaith” then encapsu-
lates the ways our complex relation-
ships with our tradition(s) affect how
we interact with others and how our
encounters with others affect the way
we relate to our tradition(s) (see Patel,
p. 15). By this definition, religious and
nonreligious people are all invited
equally to the interfaith table, able to
bring their whole, complex, unfinished
selves to each encounter.
Encounter
As a Jew teaching Interfaith Studies at a
Jesuit university, my core principle de-
rives from an oft-quoted passage trans-
lated in The Study Quran as: “O
Mankind, Truly We created you from a
male and a female, and We made you
peoples and tribes that you may come
to know one another” (49:13). These
truths, that humans were created to be
richly diverse and that our basic pur-
pose is to know each other, are founda-
tional to the dialogue of encounter. My
primary goal in this encounter is not to
know about a religion but to come to
know you, your life, and your faith.
When my colleague and I invite guests
to our Interfaith Dialogue course, they
don’t represent their religion, they each
sit with small groups of four or five stu-
dents and tell their stories, speak their
truths, and engage with students about
their lives. Both guests and students are
invited to be the experts of their own ex-
periences and connect with each other
as individuals, building relationships
that will enrich their lives.
Generous Translation
The skill of generous translation helps
us hold the tension between under-
standing and connection. In each en-
counter, we listen deeply for what the
other person means, asking questions
to understand the other’s meaning on
her or his own terms. As we acknowl-
edge the other’s faith as different from
ours, we seek commonality by translat-
ing the other’s experience in terms that
are meaningful to us. We do this gen-
erously when we resist collapsing the
differences between us and instead ap-
preciate the value of the other as other,
recognizing that we benefit from con-
sidering how another’s truth relates to
our own truth. 
       Embodying such principles on our
campuses will develop us and our stu-
dents into the interfaith leaders our so-
ciety needs today. It will also become a
cornerstone of our efforts to live out
our Jesuit, Catholic mission. 
Russell C.D. Arnold is associate professor
of religious studies at Regis University,
Denver, Colorado.
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nately, I teach at an institution, Fair-
field University, that embraces experi-
ential pedagogy vis-à-vis service
learning. Consequently, eight years
ago, “End-of-Life Communication”
(CO 341) was first offered with an ad-
ditional 20-hour service-learning re-
quirement. By mid-semester, the
students travel together to an in-pa-
tient hospice. They get to see as a
group the differences between dying in
hospitals or nursing homes versus a
hospice.  For example, the hospice pa-
tient rooms have four beds, so no one
dies alone.  Also, when a patient dies
in the hospice they are moved in a bed
with their faces exposed and a flower
in their clasped hands – compared to
hospitals and nursing homes that gen-
erally hide bodies from view.
       The students travel in two- or four-
person teams to volunteer, giving them
an opportunity to share both their anxi-
eties on the way to the hospice as well
as their stories on the way back.  Initially,
they work either with a music or art
therapist and go with the professional to
the bedside to sing, make name signs for
patients, play instruments, do art, or
read to the dying residents. 
       Concurrently, teams that have been
to the hospice since our last class are
asked to share their stories and experi-
ences. Most of these narratives are joy-
ful, about patients who told the students
about their lives or who wanted to get
to know about the students’ back-
grounds, or stories about interactions
with the patients’ families, who were
grateful for the students’ visits. Invari-
ably, some of the patients have died and
the entire class discusses various teams’
stories about the dying person. 
       After three or four of the two-hour
visits, the student teams begin talking
to patients or family members alone.  It
is at this point in the course that the
students begin to report “feeling trans-
formed.”  Young women and men –
who professed in their first self-reflec-
tion essays their fears of being around
dying people and not knowing what to
say – are now spending 30 minutes, or
in some cases their entire two-hour
shift, talking to dying patients about
life (both the student’s and the pa-
tient’s). By the final essay, the volun-
teers universally report that they are
less afraid of communicating about
dying and death and more interested
in sharing narratives with and about
the patients. 
       For example, one student, Jenna,
initially reflected, “In my life, I have
experienced certain circumstances
when my family purposely left out de-
tails about my sick relatives because
they thought I would not be able to
handle the truth. That was really frus-
trating because I wanted to get a
chance to spend time with those loved
ones before passing, and I felt
cheated.”  In her final reflection, she
wrote, “Every day when I left hospice,
I felt that I was a better person. I was
so thankful for the lessons and patients
I met. I am so thankful for all the mem-
ories I gained. I will forever keep them
in my heart and try to be a better per-
son for them.”
       Clearly, end-of-life communication
is a difficult conversation – especially
for adolescents and young adults.
However, using an experiential, serv-
ice-learning approach, coupled with a
variety of print and multi-media texts
(see sidebar), it is possible to help stu-
dents see death as a part of life and not
a taboo topic. Furthermore, while this
interdisciplinary offering focuses on
death and dying, I believe a similar ex-
periential approach could be used to
teach other difficult conversation top-
ics (e.g., sexual assault, domestic
abuse, unwanted pregnancies, etc.).
One of the key surprises from teaching
this course annually for nearly a
decade is that, even though it is an
elective, it always fills, and this is
thanks to prior students who encour-
age their peers to take it.  Clearly, the
volunteers in CO 341 each spring form
many powerful relationships, and they
do so with strangers who the students
know are actively dying. As a result,
this course embodies the Jesuit mission
to develop men and women for others
– especially others who are at the end
of their life cycles.
Michael Pagano is an associate professor
of communication at Fairfield University.
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